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OMOP-CDM, maintained by OHDSI, provides a standardized framework for
real-world data analysis

SCIiRiE E ol SER9F 35S Enables rapid and reliable
research
Vs BT A RS R R E A SRR r OHDSI collaborators
(2 TRt R
Standardization allows researchers to conduct reliable R
studies across a variety of datasets and data types. ﬁf .
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PEKEIPRE A Reduces the cost of ownership tf:‘.:y A A
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Standardization lowers costs by reducing the effort OHDS! By The Numbers S R ks -
required to understand data schemas and to write [ etcmontons h = ’
cross-database analytical code. -:;o??ﬂ.féfmn o [ w g
i EEUEBIa] Expands data accessibility T
OMOP-CDM f{&Bf) OHDSI MZEAID TS FOREE
% MEET IZRIEEEIE]
The OMOP_CDM faC'“tateS expanded data access V|a gzi;i:ﬂiiogésn'l?ii;Cool;?nigl:t[ijoaqgl|\7§§2|h Data Sciences and Informatics; OMOP-CDM = Observational Medical
the OHDSI network and remote multi-site database OHDSI Galaboratos. Accessed from hitps:/may.chds orgiwho-ve-arlcolaborators
studies.
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OMORP is adopted by government agencies globally

o EUROPEAN MEDICINES AGENCY
SCIENCE MEDICINES HEALTH .
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)) The Common Data Model (CDM) is cited in the guideline from the National
Medical Products Administration (NMPA)
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17,
« 202148158 A%
+ HERARNEEEBLmFTH O (CDE) & = BRA M
. gﬁﬁzaﬁa{j- L] CENTER Frm DRUG E\H\.Ll].ﬁTION NMP.I‘!’

LR SR> TSR S STES

N Guidance for Real World Data Used to Generate Real ERE SRR oxFES (AF NN RERRSER (Gi7) ) 00Es (20214E8275)

World Evidence (Trial Implementation)

#HEEEE: 20210415

HiE—SESITATE R AR MRt MIEEEiE, SeeoERsET (ATFsN=tEn

» Date of Issuance: April 15, 2021 EENREEREEASEY (4F) ) (U9 . S8 (DRBERGEDETOARRTES R RANED)
* Issuing Authority: Center for Drug Evaluation (CDE) (MEFHE (2020) 98) BR, SERRSLETERSRRE, AF 6, BABZEERG.
: : . : TR,
of the National Medical Products Administration e
(NMPA) 2021548 138
+ Effective date: Effective immediately upon publication Rk 1 B SRR AR RIEASEN (265) ) oo

(April 15, 2021)

Abbreviation: NMPA = National Medical Products Administration; CDE = Center for Drug Evaluation
Reference:

1. Guidance for Real-World Data Used to Generate Real-World Evidence (Trial Implementation)
Accessed from https://www.cde.org.cn/main/news/viewInfoCommon/2a1c437ed54e7b838a7e86f4ac21c539.
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Given the complexity of multi-source data structures and

types, and the heterogeneity in sample sizes and standards, i - -

converting source data into a common data model requires 2 ey E """"""" A

extraction, transformation, and loading. Source data must be g e \E

syntactically and semantically aligned with the structure and R ) o = ;o (Al (o] |

terminology of the target analytical database’.”

Abbreviation: NMPA = National Medical Products Administration; CDE = Center for Drug Evaluation
Reference:

1. Guidance for Real-World Data Used to Generate Real-World Evidence (Trial Implementation)

Accessed from https://www.cde.org.cn/main/news/viewInfoCommon/2a1c437ed54e7b838a7e86f4ac21c539.
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@E LiERiR @E Data source

o #FE2024%F, KEBEFAEBENENUEE (EHR) @88%H + As of 2024, the Tianjin regional electronic health record

NI ETHWIRIEEIT 1100{25%18R, HA290{ZFIERE database (rEHR) includes over 110 billion records from
BT EIRIAIEAIE, BEE1995FLUREIT 16005 EE. public medical institutions, with 29 billion
records processed through data governance,
« FIEESBHAR=RERTBIR_RER, LUINKLAHTE covering over 16 million residents since 1995.

Fic®, BEHE2000FLKLI12005A.
« Itintegrates data from 43 tertiary hospitals and 39

- TNEIBENT 201 7EFE2021FRIERE, FiEik /9 OMOP- secondary hospitals, along with public health records,
CDM 1&2EY, HRAHIEHREE2015F+2nH, covering ~12 million people since 2000.

» For this study, data from 2017 to 2021 were extracted
and transformed into the OMOP-CDM schema, with
research-grade data quality available since 2015.

Abbreviation: rEHR = regional Electronic Health Record database; OMOP-CDM = Observational Medical
Outcomes Partnership Common Data Model



| f—1\/ . QBOAO INTERNATIONAL CONFERENCE ON
)) BAFIE X : 4 REAL WORLD STUDIES

OF MEDICAL PRODUCTS

Cohort definitions BN ERS AL RN AS

AR BEASIERE RS Sample selection

« PARIBEEXRERFRBRIEEEUERE (rEHR) BY 1125 * Included patients had at least one diagnosis of

EIRICRHPELE—IXBIFIIRE (PC) i2H#. Prostate Cancer (PC) recorded during outpatient visits
or hospitalizations in the Tianjin rEHR database.
.« PCIZHTEILICD-10AF3CO1EISHIBTRE S "AIFIIR" |
FERE BT . BEADE" . "CA. B | » PC diagnoses were identified using ICD-10 code C61 or
“PCA”., "CRPC’8f "HSPC’ Z&AiEHITIREI., diagnosis names containing “BIFIR" along with terms
like 8" , “JRALE" , “CA”, SEIERBHE" , “PCA”, “CRPC’,
- WZBIBFREE "OPCA”. "PCAD", "RiFIBRIZ4E" or “HSPC”.

B "B FAE, UHBR, LASGRRERRBIAERME.
» Records were excluded if diagnosis names included
terms such as “OPCA”, “PCAD”, “BUFIIBRIE4E" | or “SiE"
to ensure accurate case identification.

Abbreviation: rEHR = regional Electronic Health Record database; OMOP-CDM = Observational Medical
Outcomes Partnership Common Data Model; PC = Prostate Cancer; ICD-10 = The International Statistical

Classification of Diseases and Related Health Problems 10th Revision; CA = Cancer; PCA = Prostate Cancer;
CRPC = Castration-Resistant Prostate Cancer; HSPC = Hormone-Sensitive Prostate Cancer; OPCA = Occult
Prostate Cancer; PCAD = Prostate Cancer Associated Disease



)) OMOP-CDM (516 T{EifiiZ
OMOP-CDM conversion workflow

BOAO INTERNATIONAL CONFERENCE ON
‘lﬂEALWORLDSTUDES

OF MEDICAL PRODUCTS

FHEBEEMGHEEEFHRRAAS

: o - AiBtREW S
RS ETL BA49%) COMISE NNk, RERIE
Source Data Profiling ETL Mapping to CDM y

Quality Assurance

Standardization

C SITEMIERETING, - (SFUEEN. BMAIIE - SEMEERNAEN - RTRTAERGRE, L

LITREERE. =2 (ETL) BMPEREdE TR @ 0 (BRI COM R IREUERDEREE. o
RE. - BRg9E| COMiRZRYEE @0 AUBAME, LISEEEERY 0 HLARFFS CDM iR,
- BiiE. - EMESEERFL

 Analyze the structure * Map source data * Translate source codes and * Perform validation and
and content of the elements to the CDM . values into standardized quality checks to ensure
source data to - schema using extract, . CDM vocabularies for data accuracy,
understand its format, . transform, and load(ETL) consistency and completeness, and
completeness, and . operations. . interoperability. conformance to CDM
quality. standards.
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Tianjin rEHR database
Source data

OMOP-CDM

Standardized clinical data

PATIENT (B# B K52 %)

PERSON (%)

DEATH (ET-ig R %)

REGISTER (I # 5 %)

CASE_FIRST ({Epesi s i T1dk)

INPATIENT_RECORD (£FRi2 &%)

DEATH (5£-%)

QUTPAT_DIAG ([Tigisni %)

INPAT_DIAG (tRzi% i %)

OUTPAT_DRUG_ORDER {({1i$# & E W)

VISIT_OCCURRENCE (2 %)

INPAT_DRUG_ORDER ({3 # &%)

INPAT_ORDER ({EFZ M%)

QUTPAT_CHECK_ORDER (i 1i# $:# 5 EM %)

CONDITION_OCCURRENCE (£ {2 %)

LABMASTER (#:%: *5)

LAB_SUBITEM (1% F %)

DRUG_EXPOSURE (fi#i2&%)

EXAM (H3E %)

PHY ({4%)

VITAL (4 @ HhiER)

EMR_ADMI (EMRA BRI R %)

EMR_DIS (EMRB#iZ % %)

OPERA (FA %)

WLV

MEASUREMENT (i &% %)

OBSERVATION (1R%2%)

PROCEDURE_OCCURRENCE (F£REIR1E%)

OUTPAT_FEEMASTER (I 1i$ 545 %)

OUTPAT_FEEDETAIL ({32 & FiFR %)

INPAT_FEEMASTER (Bt 3.%)

INPAT_FEEDETAIL ({£F% % A& %)

OUTPAT_FEEMASTER_D (1354 WU R)

Dopartment names in relevant tables

f

Standardized health economics

COST (A%)

Standardized health system

PROVIDER (E{h A A%)

Abbreviation: rEHR = regional Electronic Health Record database; OMOP-CDM = Observational
Medical Outcomes Partnership Common Data Model; EMR = Electronic Medical Record

K2 FERIES R CHIIIREIE] OMOP-
CDM IR FRE, RS TTIARAERE
MRI—EUE,

The Tianjin rEHR data have been successfully
mapped to OMOP-CDM standardized tables,
ensuring interoperability and consistency for
downstream analytics and research.

KB FEREEEUERE (EHR) f2{ OMOP-
CDM FrBRIFBIRRES, MESAEERS:
The Tianjin rEHR database provides all clinical
information required for OMOP-CDM, covering
three major categories:

«  |IEFREWE Clinical Data

.«  (BEERITE Health Economics

o DPAEZESHYE Health System Data
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Successful OMOP-CDM Mapping and Quality Assurance in Tianjin rEHR
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Database FEEEEFSHEEERRRAS
4its, Domain P& 5 Mapping logic BT ((ERBEZ) Mapping rate (records level)
. JRBR12 Wi 4 R Sl o S A PR DL RS %2 ICD10CN 4fis .
N . NFREZNCW R IRISW, TEE AT DL TR 2 24 R85
(FEBE+1112) S B £ R AR SRR Ly OMOP ) condition 2SIk 89%
Diagnosis . Diagnosis names mapped to ICD10CN and OMOP concepts.
(inpatient + outpatient) , Multiple diagnoses mapped to multiple concepts as needed.
. Standardized to OMOP concepts.
FZ5 . JRURZG 44 PRI I S FR DL B 52 ATC 4t
(FEBE+1 1) o FTH TR 4R BAK S — R OMOP fidrug ingredient AU, 85%
Drug . Drug names mapped to ATC and OMOP concepts.
(inpatient + outpatient) , Standardized to OMOP drug ingredients.
JE UG TF A4 B o o SC 44 R DUt 2 ICDOProcCN 4ifid; A FRAEVLEC I & FR, LERI4T
G DL T i — 2P Wi 52 OMOP M
FA . i A © e B F AR BB &4 5 —hie Aty OMOP fy procedure R #14H 89%
Procedure . Operation names mapped to ICD9ProcCN via Chinese name matching; remaining names
mapped to OMOP where possible.
. Standardized to OMOP procedure concepts.
. JE e 20 S A 44 B i Sl o e S A AR DL SR 22 LOINC CN 4455 X+ RAEDLEC 44 7%
AT HITE DL T E— 2B 52 OMOP #E& .
£y o2 ] . Pt A TS i S SR 44 B die 2644 48— b i AL OMOP iy measurement S 115 . 87%
Lab tests . Lab names mapped to LOINC CN via Chinese name matching; remaining names mapped

to OMOP where possible.
Standardized to OMOP measurement concepts.

S AR HLAL . JE R S5 A I B B RS 2 OMOP ) unit %15 98%
Lab test units . Raw lab test units were mapped directly to OMOP unit conceﬁts. I
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Successful OMOP-CDM Mapping and Quality Assurance in Tianjin rEHR
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RiEEFEREESUER (fEHR) E1285%HkY
IGEREHE AR INBRETZE OMOP-CDM 2514
Over 85% of clinical records in the Tianjin
rEHR database were successfully mapped to
the OMOP-CDM structure.

RS RIEUREEIT 126IRRENE, ST

The transformed database passed all 126
quality checks, including validation of the

g following domains:
) - FB&{SE Patient information
« 12Wf Diagnoses

Database
S B (GEREBEH)
Domain Mapping rate (records level) %
LI (fEBE+1T) 89%
Diagnosis (inpatient + outpatient)
FIZ5 (FEBE+TT1) 85%
Drug (inpatient + outpatient)
TR HIIEE -
f‘* 89%
rocedure
™
LhER 0
Lab tests 87%
Sy SR 2 98%

Lab test units

Abbreviation: rEHR = regional Electronic Health Record database; OMOP-CDM = Observational
Medical Outcomes Partnership Common Data Model

. Z5% Medications
« 3K Procedures
« SCIOEFGN Laboratory measurements
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Characteristics of prostate cancer patients
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;I o ,
Age group at diagnosis Comorbidity * EhRRRLLE > 20% RUHREER
Only comorbidities with a proportion
> 20% are presented in the figure.

12.43% 87.57% 50.09
44.13
39.75

e
£5 25.74 23.99
=5
=8

o

<65 % 265 %/

WA BRAGERE  BIE DR PRRGES SRR
<65 yearsold =65 yearsold

Urinary Orthopedic Hypertension  Cerebral Respiratory Kidney
system system disease system disease
disease diseases disease




I
)) BIZIRERE RIS DT

Characteristics of prostate cancer patients

REAL WORLD STUDIES

OF MEDICAL PRODUCTS

FHEBEEMGHEEEFHRRAAS

4 BOAO NTERNATIONAL CONFERENGE ON

{REZ5H"

Concomitant medication*

* EIFR{RRLLH > 5% REBEES TSR

Only concomitant medications with a

1
= |
! proportion > 5% are presented in th
: 10.16 figure. © :
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Pantoprazole Hydrocortisone Cortlcoster0|ds Levofloxacin  Diphosphate
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KB FEREEREUEEAIRYIBREPASI B RINER/2 OMOP-CDM
The prostate cancer cohort of the Tianjin rEHR database has been successfully converted to the OMOP-CDM

NARFRAPENXISE A REEEET EERRERNNER FEIREL
m This study demonstrated that standardizing regional EHR data in China is feasible with minimal
information loss.

gm§ﬁ§§%57owwcmwE¢Emﬁmzﬁ%¥@§%$ﬁﬁﬁﬁﬂﬁ%¥ﬁﬁﬁﬁﬁ¢
WAE XS
i(:)? This success highlights the potential to scale the OMOP-CDM approach to other regional or

N’ standalone EMR systems across China.

X—REC TFE I THRAMIBEIREYE, ToExXERIEESHBR, FH—Sait T ESHR

FRR FZAESR YN E
ﬁﬁ& This standardization effort supports enhanced data interoperability, aligns with national health data
integration goals, and reinforces the value of applying this framework in the current study.

Abbreviation: rEHR = regional Electronic Health Record database; OMOP-CDM = Observational
Medical Outcomes Partnership Common Data Model; EMR = Electronic Medical Record
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